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“...no final word is written 
on primary hypospadias 
repair in adults. It is 
common sense to accept 
that techniques for repair 
do not differ between 
adults and 
children...” 
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Agenda 
Introduction 
Which techniques? 
Specific surgical considerations 
Sutures 
Catheters 
Erections 
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Adult men presenting with primary non-operated 
hypospadias seeking surgical correction are rare 
Hypospadias in adults is mostly encountered in older 
men presenting for Lower Urinary Tract Problems 
(mostly based on prostatic problems) 
These men do not seek surgical correction of 
hypospadias 
Those men asking for reconstruction of adult 
hypospadias present with minor or distal forms of 
hypospadias (not diagnosed or not corrected) 
Rare studies incidence more than 15 % 
Fichtner J, Filipas D, Mottrie AM, Voges GE, Hohenfellner R. Analysis of meatal location in 500 men: wide 
variation questions need for meatal advancement in all pediatric anterior hypospadias cases. J Urol. 
1995;154(2 Pt 2):833-4. 
Introduction 
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Hypospadias in adults 
Operated Non operated 
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magpi 
Cripple (who did 
this??) 
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Primary Hypospadias repair in adults 
Rarely reported 
Snodgrass W, Villanueva C, Bush N. Primary and reoperative hypospadias repair in adults--are results different than in 
children? J Urol. 2014;192(6):1730-3. 
Hensle TW, Tennenbaum SY, Reiley EA, Pollard J. Hypospadias repair in adults: adventures and misadventures. J Urol. 
2001;165(1):77-9. 
Most men with undiagnosed or untreated hypospadias 
do not seek correction 
A recent study shows that laypersons find the position 
and the shape of the meatus the least important in the 
aspect of the penis 
Ruppen-Greeff NK, Weber DM, Gobet R, Landolt MA. What is a Good Looking Penis? How Women Rate the Penile 
Appearance of Men with Surgically Corrected Hypospadias. The journal of sexual medicine. 2015;12(8):1737-45. Epub 
2015/07/21   
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Snodgrass W:Primary and reoperative 
hypospadias repair in adults--are results different 
than in children? J Urol. 2014;192(6):1730-3 
compares outcome in adults and children operated by 
the same group of surgeons 
complication rate is similar in both groups: 12.5% 
complications after primary repair 
proximal meatus and reoperation are risk factors for 
complications 
Pubertal stage, and thus adulthood were not identified 
as risk factors form complication 
10 
© 2014 Universitair Ziekenhuis Gent 
Hensle TW, Tennenbaum SY, Reiley EA, Pollard J. 
Hypospadias repair in adults: adventures and 
misadventures. J Urol. 2001;165(1):77-9. 
 
the complication rate in a small group of patients with 
primary repair in adulthood  is reported as of 37.5 % 
a very small group of patients, thereby offering a very 
low evidence level(3) 
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Hypospadias repair and evidence 
Research on hypospadias repair in general is based on 
low-level studies 
Most studies are retrospective with short follow-up and 
non-objective measurements of functional and aesthetic 
outcome 
For primary repair in adults there is no evidence at all 
Recommendations that follow are based on large 
experience and on literature about urethral 
reconstruction in adults 
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What is the difference between children 
and adults presenting with hypospadias?  
Age and size, size based on changes that happen with 
puberty.  
Growth of the penis 
Increased trophicity of the tissues based on increased 
vascularity 
Spontaneous erectile function in adults more specifically 
nocturnal erections 
While better tissue quality should be in favor of wound 
healing the nocturnal erections might interfere with good 
healing as tension is put on the reconstructed tissues  
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Discussion: Androgen stimulation 
Pros of preoperative stimulation: 
Size of the penis (microphallic hypospadias) 
Jacob S.C. et al - Urology 1975 
Monfort G. et al – European Urology 1982 
Husmann D. A. – J Urol 1999 
Downgrading the severity of hypospadias  
Koff S.A. et al – J Urol 1999 
Hypoplastic tissues located beyond the division of spongiosum have a lower 
response to hormonal stimulation. 
Is it safe to use hypoplastic tissues for urethroplasty ? 
Tissular blood supply 
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Discussion: Androgen stimulation 
AAP 2009 
Cons of preoperative stimulation 
Peroperative and post operative bleeding 
Timing of androgen stimulation, bone maturation and adult 
height 
Husmann D.A. et al - J Urol 1994 
Blethen S.L. et al – Pediatr Res 1984 
Long-term effects on the penile size ? (rat) 
Takane K.K. et al - Endocrinology 1991 
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Is Androgen stimulation detrimental 
for the healing process ? 
 
 
Discussion: Androgen stimulation 
Although patients who received androgen 
stimulation were those with the most severe 
anatomy, the sig ificant  difference of 
complications between patients who received 
stimulation < and > 3 months prior to surgery 
supports the repressive role of androgens on 
the healing process. 
Hormonal regulation of cutaneous wound 
healing also supports this repressive effects. 
Gilliver S.C. et al 
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Gilliver S.C. et al Clinics in Dermatology 2007 
Estrogens accelerate the healing process whereas androgens are primarily deleterious 
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Choice of operative technique 
Distal hypospadias 
The techniques used in adults do not differ from those in 
children 
Tubularized incised plate urethroplasty (TIPU) which is 
nowadays most popular in children has been shown to 
be feasible in adults (9, 10) 
Adayener C, Akyol I. Distal hypospadias repair in adults: the results of 97 cases. Urologia internationalis. 2006;76(3):247-51. 
Sharma G. Tubularized-incised plate urethroplasty in adults. BJU Int. 2005;95(3):374-6. 
Other techniques described are meatal advancement 
and glanuloplasty (MAGPI) and Mathieu repair as wel as 
Tiersch Duplay techniques like GAP-repair 
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TIP repair 
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Mathieu repair 
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Differences 
Trends in children are known  
 Springer A, Krois W, Horcher E. Trends in hypospadias surgery: results of a worldwide survey. Eur Urol. 2011;60(6):1184-9. Epub 2011/08/30. 
In children sutures are resorbable and most often 6.0 
monofilament  or thinner 
In adults  rather 4.0 sutures are used like in most 
urethroplasty techniques.  
The suture material seems to have no result on the 
outcome and studies on the effect of suture size are 
nonexistent  
 Cimador M, Castagnetti M, Milazzo M, Sergio M, De Grazia E. Suture materials: do they affect fistula and stricture rates in flap 
urethroplasties? Urologia internationalis. 2004;73(4):320-4. Epub 2004/12/18. 
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Differences:catheter size and dressing 
Catheter size in children is most often 10 French (Fr) 
where in adults 16 or 18 Fr is more frequently used 
For duration of catheter there is wide variation in 
children going from no catheter to two weeks 
This information is unknown in adults 
For dressings: fancy dressing are used in children, in 
adults most often compressive dressing is used 
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Differences: erections 
Erections logically might interfere with healing and 
outcome 
Prevention of erection has been studied but no single 
treatment has been found to be effective to prevent 
nocturnal erections in a postoperative setting 
Johansen LV, Kirkeby HJ, Kiil J. Prevention of erection after penile surgery. A double-blind trial of intracavernous noradrenaline versus placebo. Urol Res. 
1989;17(6):393-5. 
16. DeCastro BJ, Costabile RA, McMann LP, Peterson AC. Oral ketoconazole for prevention of postoperative penile erection: a placebo controlled, randomized, 
double-blind trial. J Urol. 2008;179(5):1930-2. 
A good postoperative compressive dressing during the 
night. In our center we try to keep the primary dressing 
for at least five days and encourage patients to use a 
compressive dressing during night for at least three 
weeks after surgery 
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Conclusion 
“...no final word is written on primary hypospadias repair 
in adults. It is common sense to accept that techniques 
for repair do not differ between adults and children but it 
is not at all evidence...” 
 
